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Background: Percutaneous closure of atrial septal defects (ASD) is the preferred therapeutic approach in most patients, with high success rates 
and few complications. However, it is not clear the potential relation between device implant and the development of atrial tachyarrhythmias (AT), 
specially atrial fibrillation (AF), during follow-up, although a higher incidence has been described in elderly patients.
methods:  The multicenter REPERA registry included retrospectively 449 adult patients who had undergone a percutaneous ASD closure with large 
devices (>26 mm). All of them had a 12-lead ECG prior to the procedure. AT (or other symptomatic rhythm disturbances) were registered during 
follow-up.
results:  Mean age was 51±18 years (17-88), 63% female. Persistent AT (AF or atrial flutter) were present at baseline in 60 patients (13%), who 
where excluded from the analysis. Successful device implant was achieved in 358 out of 389 patients (92%), all of them in sinus rhythm prior to the 
procedure. Median follow-up has been 3.1 years (1.1-6.4). AT were documented in 33 patients (9.2%, 48% female), 5 cases in the first 24 hours and 
most of them in the first 3 months (79%). AF was the most common tachyarrhythmia (90%). There were no significant differences between patients 
with or without arrhythmias in device size (31.3 versus 31 mm) or age (51 versus 50 years). Logistic regression analysis showed that patients over 
40 years had a significant higher incidence of AT (p<0.02) during follow-up. No case of advanced atrioventricular block was described.
conclusions:  The incidence of AT in adult patients after percutaneous closure of septal defects with large devices is significant. Most of them 
appear in the first weeks after the procedure, AF being the most common by far. Age over 40 years is a significant risk factor for the development of 
AT after device closure of ASD.
